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WRITE PLA!'NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 13 1953

INE IRVINAN WU reALin W N ve

STANDARD CERTIFICATE OF DEATH Stete File No
REG. DISY. m._/zz_rmmv rc. oigr. /OO0 rmmm:Na 2033

. Enter only onecause per
lins for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,
eic. It means the dis-
ease, infury, or pl

BIRTH NO.
1. PLLACE OF DEATH i } Z USUAL RESIDEMNCE (Where 4 3 lived. If Lomsi diation befors
(&-COuNTY  Jackson | . * STATE  Missourd bCOUNTY  7ackes o women
b. CITY (I cutaida corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4 In Husidence within Lmits of
OR . . woehip} | STAX (ks this place) OR : gty
ToWN  Kansas City el STRYYEE ] o Kansas City RETRDT
d. FULL NAME OF (I net in houpital give street addrem or location) || . STREET (f rural, give locktion) . r
HOSPITAL OR ADDRESS /S~
INSTITUTION. General HOSPital # 1 l 1001 ILocust : 3 %
3 DNEI-::ME OIE 8. (First) b. (Middle) ¢ (Last} | s DélTrE (Mmm f") 5“")
(Typeer Prine)  Louls Froriep peary  April
5. SEX 6. COLOR OR RACE | 7. MARRIED g%gclétsnnlsn s 8. DATE OF BIRTH X l:\.?E o yeen| ¢ Dot | Dumu T Gaon w o,
(Bpaci!; birthday] Maonths H Min
male white Rt ” [Sept.30~1875 .7 | =
m:;m USUAL S&lcg?:ﬁ l;ﬂmamn; 10b. xm:: OoF Busmi-:ssn%g_r Il{lv- W BIRTHPLACE (00 1ay Stace or Foreip c“_m, |ztgm%,;?pwﬂ
Leather worker _— Decatur, I11, / ‘ U. S.
il3a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Froriep i Lydia Wise —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunr‘lg 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 0, or voknown) {ar . mive dates of service) - -
no e 96-10-9770 Vernie Fisher 903 Harrison,K.C. Mo,
18. CAUSE OF DEATH - - ) ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Cerebro vascular accident; oseeerssie
ANTECEDENT CAUSES ' Hrfapeblon ~hiNmihiinre,

Morbid conditions, if any, g‘hi'na DUE TO (b)
rise Lo the adove cause a} Hating
the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

DUE TO (¢)

tign which eaused death. .

" Cunditions contributing to the death but not
causing death

1l. OTHER SIGNIFICANT CONDITIONS

23/ KF

Fractured hip

related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QCPERATICN 20, AUTOPSY?
TION
_ ves (1 wof]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fsstory, sirest, office bidg,, et0.) s - - .
+ HOMICIDE . oo ot - B

21d. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE -

INIURY WORK AT WORK

o _April 11 , 1822 53 , that T last saiv the deceased

d from _APril 7 is 53

22, I hereby certify that e dec
L~ ative oncT lz:ﬁ' {fl %g‘ and that death occurred at _6:10 pa, J‘rom the causes and on thc date staled above.

TION, REMOiIA.L (Bpecity)

DATE REC'D BY LOCAL

Y. /b -S5

23. SIGNATU B T. Burns (Degros or title) #| 23b. ADDRESS . : 23c. DATE SIGNED

__m Ll gD G & cherry ste. | /33/53.

24a, BURIAL, CREMA- | 24b, DATE %&%ﬂﬂ“{ OR CREMATORY ) 244, LOCATION (City, town, OF county) {Btate}
April 18-1953| Green Lawn : Kggggg_citv ' Mo,

. FUNERII. DIRECTOI S SIGNATURE ADDRESS

M Mrs C,L,Forster 918 Brooklyn K.C.Mo.

(Licensed ,Embalmer’s Statement on Reverse Side)

R!

RAR'S SIGNATURE
-




STATEMENT BY LICENSED EMBALMER

s tsutusecesemaasascasnnsnaniaationnsnasnanannrennsanannanvusn-errraancnanenarn-eay OtAdENt Embalmer No,.......c.a-n

working under my personal supervision..

Student.....co.iiiiiiiiiien i ciac e e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMERL‘I: his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» T this body is not embalmed, fact should be so stated above.




